DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Pi'frliH;qle‘to - au;i )___Primary Registration Dlstrict NM_JLI__,_RWHHI!'I No. ,/__'5_{.2_______

ON THIS STUB

MISSOURI DIVISION OF HEA[TI-! — STANDARD CERTIFICATE OF DEATH E 5 3_;-_0505 "76
~ STATE FILE NUMBER -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Rasidence bafore

a. COUNTY : 7 a. STATE ﬂ b. COUNTY j admission)
b. CITY {IF outside corpotéte limits, give TOWNSHIP anly) i c. CITY -

Length of stay in 1b Inside Limits

OR OR
TOWN . TOWN
SZ; f—— Y, (o] % é . Yes (] N°H
c. FULL NAME OF {If NOT in I'mspnaT give location) Inside Limits d. STREET [ (if cutside, give location) Reside on Farm

HOSPITAL OR e ADDRESS
INSTITUTION Yes [J Na[] ves/‘g No [@

2 L

¥S 300
Rev. 4/59

70 |

DATE AMENDED

3. NAME OF DECEASED Firsy © Middle 4. DATE Day Year

{Type or prujn) _/LZ—// w ’6/ / ; I M D?;TH 2/, 3 a

& COLOR QR RACE" 7. Married Never Married [] [8. ‘DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR

j W_idowed Divorced [ /— 25__/;’3 j-ﬂ Mo}l;l ‘;a_-n l Hourl] Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. B8IRTHPLACE (City and state or country) | 12. CITIZEN OFy COUNTRY

t of working life, aven if retired) y
/o 2N 74 _ d

HER'S NAME 130, MOTHER'S MAIDEN NAME ﬁ 14. NAME OF HUSBAND OR

17. INFORMANT Address

Neloiw

18. CAWUSE OF DEATH (Enter cnly one cause per line RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causE (o /T YOCARD/IAL s/NFARCT o~ VAR > K sh 4

DOCUMENT

Conditions, if any, pETO ) ACUTE CofomMAmY DCC LS iory /DAY

which gave rise to
above cause (a),
s1ating tha under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIf. If deceasad was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

[D Yes | O Ne I J Unknown

19. WAS AUTOPSY | 204. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
PERFORMED? ] O ]
YES[J NO

20c. TIME OF  Houl  Wanth, Day. Year |
INJURY a.m,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21, 1 ertanded the daceased from f= - I - 63 to. ’l"l‘. 3__0__6‘_3_nnd lest saw i, alive on FAE ) &3
Death occurred at S22 £ J” Ao on “ihe data 11ated above, and to the best of my knowledge, from the causes stated.

22a ('\ {Degree pr fille) 2ib. Al ES, 22¢. DATE SIGNED

23ﬁl. CREMATION, [ 23b. DATE 7 7 23% OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)

el lra-2/9.3 S Bk Corsy | Do Seutd of thtbon _ Ths’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBEON
SHOULD READ

24, FUNERAL DIRELTOR ADDRESS ; 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S ‘IWTU

JG./L?J 63 cu

{Licensed Embatmer’s Statenent on Reverse Side) Gy—"’_

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
K

-

Stydent

Signature of Srvdent Embalmer

’ Licensed Embalmer No.#‘é,é
P. O. Address_ Zm &J A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embatmed by a STUDENT, he_also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




